place attribute of this disease; the occasional appearance of infection in a case in which delivery has been spontaneous and even free from examination, and on the other hand its failure to develop where trauma and manipulation have made its occurrence probable, constitute a paradox with which every one engaged in midwifery practice is familiar.
A partial explanation of this phenomenon was suggested by those workers who investigated the cervical and vaginal flora during-pregnancy and attempted to relate the occasional unexpected development of sepsis to a pre-existing infective condition of the genital passages. The recent observations of Burt-White and Armstrong,1 however, would appear to call into question the validity of the conclusions offered by previous observers.
Burt-White and Armstrong examined the cervical flora in 5 in which the two tests above referred to were carried out, it was found that one had no relationship to the other, the bactericidal power of the blood being in point of fact higher as a rule in those cases in which the skin reaction was positive than in those in which it was negative.
In the second place, although a negative skin reaction of the type referred to may indicate that the patient possesses anti-toxic substances to streptococcal toxin, it is probably not in the same sense a measure of resistance on the part of the individual to the important locally invasive as distinct from the toxin-producing property of the organism, a property which from anatomical considerations is of special importance in puerperal sepsis. In the expectation that such resistance to organismal invasion might possibly be related to the bactericidal activity of the blood, we decided to employ this test in our investigation, and were influenced further in our choice by its non-specific character and its applicability, therefore, to forms of infection other than streptococcal (Table II. ).
The method employed in the examination of bactericidal and bacteriostatic power was that described by Wright, Colebrook The Blood during Pregnancy activity which we have described could be related to the changes which occur in the blood elements, and in particular to the numerical increase in the white cells.
In this part of our investigation two lines of enquiry were followed : In the first place a series of observations was made of the blood picture of healthy women at the same stages of pregnancy and thepuerperium as those at which the bactericidal power had been examined, so that a broad comparison might be made of the changes which take place in the blood elements and those which concurrently affect bactericidal activity as the result of pregnancy.
In the second place in a series of cases the bactericidal activity of the blood and the blood picture were simultaneously studied and directly compared.
It may be said at once that no relationship was found to exist between the degree of bactericidal power and the number of red blood cells, the Fig. 3 . In 6 of these the bactericidal power was slightly above and in 6 slightly below the group average. In terms of colonies the ratio, as above, was approximately as 114 to 100.
(3) Leucocyte count 8000 to 10,000; number of cases studied =14.
In 8 of these the bactericidal power exceeded, while in 6 it was less than the group average. Previous study of the conditions during pregnancy and the puerperium did not seem to bear out Dr Douglas' suggestion, because amongst the many conflicting observations on the condition of the blood during pregnancy, labour and the puerperium the one observation upon which most investigators were agreed was that there was a gradual increase in the number of leucocytes in the blood in the later weeks of pregnancy, rising rather abruptly to a maximum during labour, and rapidly returning to normal during the early days of the puerperium. True 
